Bond# S001-3406

PERFORMANCE BOND
(See Instructions on reverse)

DATE %OND EXECUTED {Must be sama or later liian dafe of

conlrac

1010/2016

OMB Contro! Number: 8000-0045
Expiration Date; 7/31/2019

Papsrwark Reduction Act Stalsment - This information colisclion meets the requirentents of 44 USC § 2507, e amended by seation 2 of the Paparwork Reduction Act of

1865, You do not need lo answey thess questions uniess we display a valid Office of Managsmend and Budgst (OMB) control numbar. The OMB sontrol number for this collection is
Q000-0045. We estimala that R will 1aks 60 minutas 1o read the Instructions, galber the facts, and answer the questione. Sand only comments relafing to our me sstimats, Induding
sugpestions for reducing this burden, of any other especis of this collection of lnformatlon 1o General Sarvices Administration, Regulgtory Secretariat Division (M1VICB), 1600 F

Straet, NW, Washington, DC 20405,

PRINCIPAL {Lagal name and business ediress}
Edifice, LLC

6600 Virginta Manor Road
Beltsvllle, Matyland 20705

TYPE OF GRGANIZATION (X" one)
[ImompuaL  [JPARTNERSHIP  [_]JOINT VENTURE
[X]corroRATION [ JOTHER (Spacif)

STATE OF INCORPORATION

SURETY({IES) (Nemef(s) and busiess addresafes))
Allled World Insurance Company
198 Watar Street

New York, New York 10038

Maryiand
PENAL SUM OF BOND
MILLION{S) THOUSANDY{S) HURDRED{S) CENTS
893 620 0
CONTRACT DATE CONTRACT NUMBER
09/28/2016 GS-11-P-16-MK-C-7129

OBLIGATION:

W, the Principal and Surely{iea), are firmiy bound to the Unltad States of Americs (hereinafer called the Govarnment) In the above penal sum. For paymeit of the penal sum, we bind
ourselves, our heirs, exscutors, administralors, and suecossers, jointly and eeverally. However, whers the Sureties are corporations acling es co-suretles, we, the Suretles, bind
aursalvas ln sush aurn "Jointly and sevenally* as well as "saverally” only for the purposs of allowing a joint antien or actions agalnst any or all of us. Far all othar purpbess, each Sursty
binds Itself, jointly and aevarally with the Principal, for the payment of the sum shown opposiie the name of the Suraty. If ne {imit of [lebiity i# indlcated, tha limit of lkabilty is the full

amount of the penal sum.

CONDITIONS:

The Principal has enterad Ino the contract Identified abovs,
THEREFORE:

The abova obligation le vold i the Principal-

{a)1) Rerforms and fuifills all the understanding, covenants, karma, conditions, and agresments of the contract durlng the original farrn of the conlract and gny axlensions
thereof that are granted by the Govemment, with or without noice of the Surety(les} and during the Jife of any gueranily required under the contracl, and

(2) Parforms and fuliits alf he underiakings, covsnants, tarms, conditions, and agreements of any and it duly autharized modificetione of the contract thel hersafter ara

made. Notics of these modifications to the Surety(ies) are walved

(b}  Paysto the Government the full amount of the taxes Impozed by the Government, if the sakd contract is subject to 41 USC Chapter 31, Subchapder Ill, Bonds, which
ars collecled, daducted, or withheld from wages pald by the Principal in canying out the construction coniract with respect to which this hond Is furnished.

VWITNESS:

The Principel and Surety{jes) execited this perfosmance bond and affiked thelr aaals on Lhe above dais.

PRINCIPAL
z 3,
SIGNATURE(S)
{Senl)] (Seal) ea|
NAMES) & 1. Lisa London 2, a °ép:;f‘m
TITLE(S) Managing Member
{Typed)
INDIVIDUAL SURETY({IES)
Ny 2,
BIGNATURE(S) (Seal) ol
NAME(S) v o
{ Typet) .
CORPORATE SURETY(IES)
wames  |Allied World Insurance Comapny STATE OF INCORPORATION ABILITY LIMIT {#)
«| ADDRESS t, New York, New York 10038 New Hampshire 7,654,000
E 2. Corporate
L | SIGNATURE(S) _ Seat
@l Naues)s . Adkon Pecora-Barbour  f 2
(Tyed) Attorney In-Fact

AUTHORIZED FOR 1.QCAL REPRODUCTION
Predous edilion ls NOT usable

STANDARD FORM 25 (REV. 8/2018)
Prescribed by GSA-FAR (46 CFR) 63.228(b)




CORPORATE SURETY{IES) (Continued)

NAME &
ADDRESS

STATE OF INCORPORATION . LIABILITY LIMIT (§)

SIGNATURE(S}) 1

= Comporate
Saal

SURETY B

NAME(S) & [1.
TITLE(S}
{Typed)

NAME &
ADDRESS

STATE OF INCORPORATION LIABILITY LIMIT ($)

1
SIGNATURE(S)

Corporate
Seal

NAME(S)& |-
TITLE(S)
{Typed)

SURETY C

NAME &
ADDRESS

STATE OF INCORPORATION LIABILITY LIMIT ($)

1.
SIGNATURE(S}

2 Corporate
Seal

SURETY D

NAME(S) & |1,
TITLE(S)
{Tvped)

NAME &
ADDRESS

STATE OF INCORPORATION LIABILITY LIMIT {$)

ey

SIGNATURE(S)

2, Corporate
: Seal

SURETYE

NAME(®) & |1-
TITLE(S)
(Typed)

NAME &
ADDRESS

STATE OF INCORPORATION LIABILITY LIMIT (5}

1.
SIGNATURE(S)

2 ' ‘ A Corporate
Seal ;

NAME(S)& [1.
TITLE(S)
{Typed)

SURETY F

NAME &
ADDRESS

STATE OF INCORPORATION. - LIABILITY LIMIT (§)

sienarures)| ™

L Corporate
Seal

SURETY G

NAME(S) &
TITLE(S)
(Typea)

BOND RATE PER THOUSAND (§}

PREMIUM

)

$25.00/15.00/10.00/7.50

TOTAL ($)
$46,452.00

INSTRUCTIONS

1. This form is authorized for use in connection with Government
contracts. Any deviation from this form will require the written
approval of the Administrator of General Services.

2, Insert the full legal name and business address of the Principal in
the space desighated "Princlpal” on the face of the form. An
authorized person shall sign the bond. Any person signing in a
represantative capacity (e.g., an attorney-in-fact) must furnish
evidence of authority if that representative is not a member of the firm,
partnership, or joint venture, or an officer of the corporation involved.

3. {a) Corporations executing the bond as suretles must appear on
the Dapartment of the Treasury's lst of approved sureties and must
act within the limitation listed therein. Where more than cne
corporats surety s involved, their names and addresses shall
appear in the spaces (Surety A, Surety B, etc.) headed
"CORPORATE SURETY(IES)." In the space designated

"SURETY{IES)" on the face of the form, Insert only the letter
Identification of the suretles.

{b) Where individual sureties ars Involvad, a completed Affidavit
of individual Surety (Standard Form 28) for each Individual surety,
shall accompany the bond. The Government meay require the
surety to fumish additional substantlating information
conceming thelr financial capabiilty.

4, Corporations executing the bond shall affix their corporate seals.
Indlviduals shall execute the bond opposite the words "Carporate
Seal”, and shall affix an adhesive seal if executed in Maine, New
Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and file of each person signing this bend in the
space provided,

STANDARD FORM 26 (REV. 8/2014) BACK



ALLIED WORLD INSURANCE COMPANY
30 8. 17" st, Sutte 1600
Phlmﬁelphla Vb 29308 .

Dabra L Nash ~
“The BarbourGroup, LLC 909 Batt!more Bnulevard West:mnsten MD 21157
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Rond# S001-3406

PAYMENT BOND DA oy ND EXEGUTED (Wt be same o faorten e o/ (312 Control Number: 9000-0045

opn
{See instructions on reverse) 10/10/2016 Expiration Date: 7/31/2019

Paperwork Reduction Act Stetement - Thie informalion collaction meets the requirements of 44 USQ'§ 3507, as amended by eection 2 of the Paperwork Reduction Act of

1005, You do not need {o answer theee quesiions unless we display a valkl Office of Manegement and Budgst (OMB) contral number, The OMB control number for this coflection Is
aoh0-0045, We eetlimets that it wil take 80 minules to read the inetrucions, pather the facte, and answer the questions. Send only comments relating to our time estimats, Including
suggestions for reducing this burdan, or any other aspects of this cellealion of information to: Ganaral Services Adminisirafion, Regulatory Secrelariat Divislon (M1VICB), 1800 F

Steeed, NW, Washington, DG 204085,

PRINGIPAL (Legel name and husiness addrss) TYPE OF ORGANIZATION [X" onie)
Edifice, LLC
6500 Virginia Manor Road [Jwompual  [T|PARTNERSHIP | |JOINT VENTURE
Beltsville, Maryland 20705 [XlcorrorATION [JOTHER (Spedity)
STATE OF INCORFORATION
Maryland
SURETY(IE:B) (Name(s) and businoss address{es)) PENAL SUM OF BOND
Allied World insurahce Company MILLIONIS THOUSAND(S) | HUN
189 Water Street M 15) | PUNOREDIS) | cEfrs
New York, New York 10038 4 803 820 0
CONTRAGT DATE CONTRACT NUMBER
09/28/2016 G8-11-P-16-MK-C-7129

OBLIGATION:

W, the Principal and Sursty{ies), ara fimly bound to the United States of America (hereinafter called the Govemment) in the above penal
sum, For payment of the penal sum, we bind ourselves, our heirs, executors, adminisfrators, and suceessors, joinly and severally. However,
where the Suraties are corporations acting as co-sureties, we, the Suretles, bind ourselves In such sum "Jointly and severally” as well as
“saverally" only for the purpose of allowing a joint action or actlons against any or all of us. For all other purposas, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety, If no limit is Indicated, the kmit of

llabillty is the full amount of the penal sum.
CONDITIONS:

The above obligation Is void If the Principal promptly makes payment to ell persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, matarial or both In the prosacution of the werk provided for in the contract Identified abovs,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies} are walvad.

VWITNESS:
The Principal and Sursty{ies) sxecutad this payment bend and affixed their seals on the above date.

PRINGIPAL
1 2 4
SIGHATURE(S)
{Seal) {Sesl) (Soal) Corporate
NAME(S) & 1. Lisa London 2 a Seal
TITLE(S) Maneging Member
(Typod]
INDIVIDUAL SURETY(IES'
1. 2
SIGNATURE(S) (Seal (Beal
NAME(S) 1. 2 .
(Typed)
CORPORATE SURETY(IES)
NAME & |Allisd World Insurance Company STATE OF INCORPORATION  [LIABILITY LIMIT
< | ADDRESS {168 Watpr t, New York, New York 10038 New Hampshire $ 57,664,000
E SIGNATURES) 2 Corporate
x Seal
a NAME(S) & |4, MaNen Fecora=sarnour 2
m’ Attomney in-Fact
AUTHORIZED FOR LOGAL REPRODUGTION STANDARD FORM 256A (REV. 8/2018)

Previous edition Is NOT usabls Presoribed by GSA-FAR (48 CFR) 53.2228(c)




CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
m| ADDRESS _ $
1 2.
E SIGNATURE(S) Corporate
n:: - > Seal
NAME(S)& |1 .
» Trré( )
(Typed)
NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
©| ADDRESS
E SIGNATURES) | ! B Co;por!ate
ea
=1 NAMES)& |1 2 '
L T|T|'.E|=5(§)
(Typed)
NAME & STATE OF INGORPORATION _ |LIABILITY LIMIT
o| ADDRESS
E SIGNATURE(S) | ' = Corporate
% NAME(S)& |1 2 Seal
S)& |1 )
* TITII.Eé(S)
{Typed)
NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
us| ADDRESS
E siIGNATURE(S) | * 2. Corporate
_5 e Seal
8)& |1. ,
% TITLI'-S(g) 1 2
(¥ypad)
NAME & STATE OF INCORPORATION - |LIABILITY LIMIT
|18 ADDRESS - §
A Er— = Corporate
£ NAME(S}& |1 2 Seal
»n TITLé(g) ) '
{Typed)
NAME & STATE OF INCORPORATION | LIABILITY LINIT
| ADDRESS $
1 2.
E SIGNATURE(S) Corporate
. Seal
D] NAMES)& 1. 2.
i TTLEES)
{Tvped)
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is
used when a payment bond Is required under 40 U.S.C. Chapter 31,
Subchapter Ill, Bonds. Any deviation from this form will require the written
approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the
space designated "Principal” on the face of the form. An authorized person
shall sign the bond. Any person signing in a representative capacity (e.9., an
stiorney-in-fact) must fumish evidence of authority i that representative is not
a member of the firm, partnership, or Joint venture, or an officer of the
corporation involved.

3. {a) Corporations executing the bond as sureties must appear on the
Department of the Treasury's list of approved sureties and must act within the
limitation listed therein. Whare more than one corporate surety Is Involved,
thelr names and addresses shall appear in the spaces (Surely A, Surely B,
etc.) headed "CORPORATE SURETY(IES)."

In the space designated "SURETY(IES)" on the face of the form, insert only
the letter identification of the sureties.

(b) Where individua! surefies are Involved, a completed Affidavit of
Individual Surety (Standard Formm 28) for each individual surety, shall
accompany the bond. The Government may require the surety to fumish
additional substantlating information conceming their financial capabllity.

4. Corporatons executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words "Corporate Saeal”, and
shall affix an adhesive seal If executed In Maine, New Hampshire, or any
other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space
provided.

STANDARD FORM 25A (REV. 8/2014) BACK
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